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Tricuspid regurgitation

• 0.55% of the general population

• 4% of the patients aged 75 years or more

• Secondary TR is due to pressure and/or volume overload mediated
RV dilatation or enlarged right atrium and tricuspid annulus due to
chronic AF

• primary TR include infective endocarditis [especially in intravenous (i.
v.) drug addicts], rheumatic heart disease, carcinoid syndrome,
myxomatous disease, endomyocardial fibrosis, congenital valve
dysplasia (e.g. Ebstein’s anomaly), thoracic trauma, and iatrogenic
valve damage.

• Cardiac implantable electronic device-lead implantation leads to
progressive tricuspid regurgitation in 20-30% of the patients



Evaluation



Indications for intervention
• Appropriate timing of intervention is crucial to avoid irreversible RV

damage and organ failure with subsequent increased surgical risk

• Severe tricuspid regurgitation is associated with impaired Survival
and worsening heart failure





Medical therapy

• Diuretics are useful in the presence of right heart failure

• the addition of an aldosterone antagonist may be considered

• rhythm control may help to decrease tricuspid regurgitation(AF)

• treatment of pulmonary hypertension is indicated in specific cases



Tricuspid stenosis

• often combined with tricuspid regurgitation

• rheumatic origin(usually associated with left-sided valve lesions,
particularly mitral stenosis)

• Other causes: congenital, carcinoid and drug-induced valve diseases,
Whipple’s disease, endocarditis, and large right atrial tumour.



Evaluation
• No generally accepted grading of tricuspid stenosis severity exists,

but a mean echocardiographic transvalvular gradient >_5 mmHg

( at normal heart rate is considered)

indicative of significant tricuspid stenosis



Indications for intervention
• tricuspid valve is usually performed concomitantly during procedures

for left-sided valve disease

• the choice between repair and replacement depends on anatomy
and surgical expertise

• biological prostheses are usually preferred over mechanical valves,
which have a high risk of thrombosis

• Percutaneous tricuspid balloon valvuloplasty has been performed in
a limited number of cases, either alone or in combination with PMC







Medical therapy

• Diuretics are useful in the presence of heart failure symptoms




